To assess the value of nodule's volume and location for predicting type of resection during surgery in women with DIE involving the rectosigmoid. Methods: Retrospective analysis of prospectively collected data from 76 consecutive women (mean age: 33.8-year old) who underwent enhanced transvaginal ultrasound for assessing DIE involving the rectosigmoid prior to surgery. DIE nodule's volume and distance to the anal verge were estimated. All women underwent laparoscopy and bowel surgery. The type of surgery (complete resection with termino-terminal anastomosis (T-T), discoid resection or shaving) was correlated with ultrasound measurements. Results: Sixty women underwent shaving surgery, four women underwent discoid resection and twelve women underwent complete resection with T-T. Median nodule's volume was significantly higher in women with complete resection and T-T as compared with women discoid resection or shaving surgery (4.8 cm 3 versus 1.6 cm 3 , p < 0.001). There were no differences for nodule distance to the anal verge. A volume > 2.3 cm 3 had a sensitivity of 100%, specificity of 75%, PPV of 43% and NPV of 100% for identifying women with complete resection ad T-T. Objectives: The association between endometriotic ovarian cysts (EOC) and deep infiltrating endometriosis (DIE) is well known, although DIE is still often under diagnosed. The objective of this study is to evaluate the performance of transvaginal ultrasound (TUS) for diagnosis of DIE in patients presenting with EOC, with surgery results as the gold standard. Methods: We studied 290 patients with diagnosis of EOC. In these patients the presence of DIE was evaluated in the following regions: rectosigmoid (RS), sigmoid, rectum, rectovaginal septum (RVS), uterosacral ligaments, vaginal fornix, posterior uterine wall, anterior uterine wall and vesicouterine region. Sensitivity, specificity, positive predictive value (PPV) and negative predictive value (NPV) were calculated for DIE diagnosis relative to surgical results. Results: We found DIE in 197(67%) patients among 290 patients with EOC. The median age was 36 (+/-6.7) years. One hundred twenty-six (40.9%) patients had RS lesions, 13 (4.2%) with sigmoid lesions, 5 (1.6%) with rectum lesions, 33 (10.7%) with RVS lesions, 110 (55.8%) with uterosacral ligaments lesions, 12 (3.9%) with vaginal fornix lesions, 1 (0.3%) with posterior uterine wall lesions, 3 (1%) with anterior uterine wall and 5 (1.6%) with vesicouterine region lesions. One hundred and twenty three (42.4%) patients underwent surgery. Objectives: Due to the high sensitivity and specificity reported, the detection rate of rectosigmoid (RS) endometriosis by an ultrasonographic (US) evaluation of an expert have to be considered a gold standard comparable to laparoscopy. No information is present regarding the use of US soft markers in this kind of disease. The aim of the study was to evaluate the use of US soft markers as ''first level'' examination in the suspicion of RS endometriosis.
Objectives: The association between endometriotic ovarian cysts (EOC) and deep infiltrating endometriosis (DIE) is well known, although DIE is still often under diagnosed. The objective of this study is to evaluate the performance of transvaginal ultrasound (TUS) for diagnosis of DIE in patients presenting with EOC, with surgery results as the gold standard. Methods: We studied 290 patients with diagnosis of EOC. In these patients the presence of DIE was evaluated in the following regions: rectosigmoid (RS), sigmoid, rectum, rectovaginal septum (RVS), uterosacral ligaments, vaginal fornix, posterior uterine wall, anterior uterine wall and vesicouterine region. Sensitivity, specificity, positive predictive value (PPV) and negative predictive value (NPV) were calculated for DIE diagnosis relative to surgical results. Results: We found DIE in 197(67%) patients among 290 patients with EOC. The median age was 36 (+/-6.7) years. One hundred twenty-six (40.9%) patients had RS lesions, 13 (4.2%) with sigmoid lesions, 5 (1.6%) with rectum lesions, 33 (10.7%) with RVS lesions, 110 (55.8%) with uterosacral ligaments lesions, 12 (3.9%) with vaginal fornix lesions, 1 (0.3%) with posterior uterine wall lesions, 3 (1%) with anterior uterine wall and 5 (1.6%) with vesicouterine region lesions. One hundred and twenty three (42.4%) patients underwent surgery. The sensitivity of TUS for diagnosis of deep endometriosis was 96.9%, specificity 85.2%, PPV 95.9% and NPV 88.5%. Conclusions: Transvaginal ultrasound shows good performance for the diagnosis of surgically confirmed DIE in patients with endometriotic ovarian cyst.
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Objectives: To conclude the ultrasound characteristics of uterosacral ligaments infiltrated by endometriosis and to determine the diagnostic accuracy of transvaginal sonography in uterosacral ligaments endometriosis. Methods: Women assessed by vaginal examination suggestive of DIE were invited to join the study. Analyses were made for those who have been confirmed as uterosacral ligament involvement by surgery histological examination. The echo and morphological changes of uterosacral ligaments were observed carefully and recorded for classification in cases of involved. The sensitivity, specificity, positive predictive values (PPV), negative predictive values (NPV) and coincidence rate of TVS in diagnosis uterosacral ligaments endometriosis were calculated compared with surgery and histology findings. Results: 118 women were confirmed as DIE by laparoscopic surgery and histological examination and of which 85 cases Involved uterosacral ligaments and 81 were diagnosed correctly by TVS preoperative. The ultrasound characteristics of uterosacral ligaments in DIE can be describe as four categories:1. thickness and stiffness;2.Local nodule;3.Irregular stripe;4.mixed.The Sensitivity, specificity, PPV, negative NPV and Coincidence rate of TVS in diagnosis uterosacral ligaments endometriosis were 96%, 88%, 95%, 91% and 94% respectively. Conclusions: Transvaginal ultrasound can observe uterosacral ligament endometriosis lesions clearly and which can be classified into 4 types according to morphological changes. Transvaginal ultrasonography has great application value in the diagnosis of sacral ligament endometriosis.
